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Summary: The above literature review allowed us to consider modern methods of diagnosing 

diseases thyroid gland. The diagnostic capabilities of clinical and anamnestic, laboratory and 

instrumental methods, which differ in their informative content and invasiveness, were analyzed. 
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Despite the general global trend towards an increase in the frequency of thyroid diseases in 

children, prevalence rates and the incidence of this endocrine pathology in recent years has 

hardly changed or even unreasonably decreased, which is probably due to reducing the level of 

timely diagnosis [5, 15]. Other diseases of the thyroid gland they were reported much less 

frequently (diffuse non-toxic goiter of II–III degrees-in 3.7%, thyroiditis — in 1.14%, 

hypothyroidism — in 0.56%, nodular goiter-in 0.39%, thyrotoxicosis-in 0.07%, postoperative 

hypothyroidism — in 0.03% of cases) [5]. 

Endocrinology is an intensively developing branch of medicine, so when studying diseases, 

special attention is paid to the genetic mechanisms that determine their development [1]. So, for 

example, changes expression of the UGT2B15 gene can lead to hypertrophy and hyperplasia of 

thyroid follicle cells glands, and glucuronosyltransferase encoded by this gene is involved in one 

of the decay pathways. At the present stage, the diagnosis of thyroid diseases is carried out using 

generally accepted clinical and anamnestic, laboratory and instrumental methods, which they 

differ in their informative content and invasiveness [2, 12]. 

Clinical and anamnestic methods include identifying complaints, collecting Anamnesis of the 

disease, and objective research as a general condition of the child, so are the states of target 

organs — the cardiovascular system, central and peripheral nervous systems, mental sphere and 

digestive organs involved to the pathological process in diseases of the thyroid gland in children. 

Actually, the clinical manifestations of thyroid diseases are characterized by the leading 

syndromes, among which can be distinguished asthenovegetative, pain (cephalgia, cardialgia, 

abdominal pain), cutaneous, anemic. 

In children with thyroid diseases, and especially with congenital hypothyroidism, according to 

protocols of the providing medical care to children with endocrine pathology and 

recommendations it is necessary to additionally perform electrocardiography to diagnose cardiac 

arrhythmias and determination of bone age, radiography of the knee joints, feet and hands for 

timely differential diagnosis and detection of lesions of other organs and systems, evaluation of 

the effectiveness of the prescribed treatment [12, 14]. 

The interest of surgeons in the diagnosis and treatment of nodular formations of the thyroid 

gland does not weaken. It is supported by an increase in their prevalence (over the past 10 years, 

the incidence of ultrasound in children has increased 6 times), the risk of detecting oncological 

pathology, unresolved issues of diagnosis and treatment tactics [1, 2, 8]. To date, one of the most 
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debatable issues in pediatric surgery remains the choice of the optimal volume of surgery for 

ultrasound [7, 8]. 

The issue of testimony and the volume of surgical treatment of diffuse toxic goiter (DTZ) in 

children [3, 6]. DTZ is manifested by an increase in the entire thyroid gland, a syndrome of 

damage to the cardiovascular system, damage to the central and peripheral nervous system, a 

variety of clinics to monitor the situation in diagnostically difficult cases. Girls get sick 6-8 times 

more often in the puberty period. Among the methods of treatment in children, conservative and 

surgical are used. The volume of the operation remains an unresolved issue [3, 6]. Various 

subtotal resection (CP) techniques are more often used. In recent years, there have been works on 

thyroidectomy (TE) in DTZ. As for the treatment of DTZ with radioactive iodine, it should be 

noted that it is undesirable to use it in children for well-known reasons. In addition, in our 

country, the relative rarity of using radioactive iodine treatment is explained by the small number 

of radiotherapy centers [5]. 

Conclusion. 

Thus, as a result of the analysis performed modern methods of diagnosis of thyroid diseases were 

considered in the literature. Knowledge the diagnostic capabilities of clinical - anamnestic, 

laboratory, invasive or non-invasive methods contribute to the early diagnosis of endocrine 

diseases such as congenital or non-invasive acquired hypothyroidism, diffuse or nodular goiter, 

thyrotoxicosis (hyperthyroidism), autoimmune thyroiditis, help to identify concomitant 

pathology with sides of target bodies, which will allow timely and timely it is most effective to 

carry out medical and preventive measures in children, improve their socialization, quality of life 

and prevent the development of disability. 

References 

1. Абатуров А.Е., Петренко Л.Л., Герасименко О.Н., Агафонова Е.А., Высочина И.Л., 

Кривуша Е.Л., Ермолаева О.А. Хронический аутоиммунный тиреоидит у детей // 

Здоровье ребенка. — 2019. — № 1(16). — С. 96-100.  

2. Ахмедова Ш. У. Нервно-психическое развитие детей первых трех лет при врожденном 

транзиторном гипотиреозе // МЭЖ. 2013. №2 (50). URL: 

https://cyberleninka.ru/article/n/nervno-psihicheskoe-razvitie-detey-pervyh-treh-let-pri-

vrozhdennom-tranzitornom-gipotireoze (дата обращения: 19.04.2022). 

3. Белоусов Ю.В., Белоусова О.Ю. Функциональные заболевания пищеварительной 

системы у детей. — Харьков: Инжек, 2005. — 252 с.  

4. Власенко М.В. Функція щитоподібної залози у підлітків із дифузним нетоксичним 

зобом // Матер. наук.-практичн. конференції «Ендокринна патологія у віковому 

аспекті». — Харків, 2017. — С. 25-26.  

5. Ганиева Ш.Ш., Раджабова Г.Б. Клинико-Лабораторная Оценка Состояния Здоровья 

Больных Хронической Обструктивной Болезнью Легких, Перенесших 

Коронавирусную Инфекцию. CAJMNS [Internet]. 2021Oct.18 [cited 2021Oct.28];:76-0. 

Available from: http://cajmns.centralasianstudies.org/index.php/CAJMNS/article/view/353 

6. Головченко О.І., Вернигородський С.В., Біктіміров В.В. Гістопатологічні особливості 

різних морфологічних форм хронічних гастритів // Сучасна гастроентерологія. — 

2013. — № 4(14). — С. 55-58.  

7. Данилов Р.К., Клишов А.А., Боровая Т.Г. Гистология человека в мультимедиа: 

Учебник для студентов медицинских вузов. — СПб.: ЭЛБИ-СПб, 2013. — 362 с.  

8. Дедов И.И., Трошина Е.А., Антонова С.С., Александрова Г.Ф., Зилов А.В. 

Аутоиммунные заболевания щитовидной железы: состояние проблемы // Проблемы 

эндокринологии. — 2012. — Т. 48, № 2. — С. 6-13.  



 

46   Journal of Pediatric Medicine and Health Sciences                       www. grnjournal.us  

 
 

9. Звягин А.А. Аутоиммунный гастрит у детей // Российский журнал гастроэнтерологии, 

гепатологии и колопроктологии. — 2012. — № 3. — С. 81-83.  

10. Колесникова Е.В. Эндокринные заболевания и патология органов пищеварения // 

Мистецтво лікування. — 2016. — № 8(34).  

11. Кравец Е.Б., Медведев М.А., Колмацуй И.А., Бирюлина Е.А. Состояние 

гепатобилиарной системы при эндокринной патологии // Бюллетень сибирской 

медицины. — 2005. — Приложение 2. — С. 22-25.  

12. Майданник В.Г. Педиатрия: Учебник для студентов высших медицинских учебных 

заведений ІІІ–ІV уровней аккредитации. — 2-е изд. — Харьков: Фолио, 2004. — 425 с. 

13. Феськова А.А. (2015). Особенности нарушения обмена липидов при субклинической 

гипофункции щитовидной железы. Евразийский Союз Ученых, (4-7 (13)), 97-100. 

 

 

 

 


